The line of cicatrix, in such a case, is likely to be permanently opaque, and the extent to which it will impair vision will depend upon its breadth, and upon its position with regard to the pupillary area. Both of these will be mainly determined by the character and position of the wound, and the chief duty of the surgeon will be to prevent adhesion of the iris to the cicatrix. This may be done by the instillation of atropine if the wound be central or nearly so; or by the instillation of eserine if the wound be marginal, the object in either case being to remove the edge of the pupil from contact with it. If the anterior chamber be so freely opened that the entrance of any fluid used for washing the surface of the wound is probable, it is best to employ for this purpose a sterilised solution of common salt, of J per cent., and, when the wound has been cleansed as far as possible, to close the lids with plaster and a wool compress, and to avoid opening them, unless compelled to do so by inflammation or swelling, until the process of cicatrisation is complete.
